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COVER LETTER

TO: Amendment Section
Division of Corporations

. s - . MGH REMODELATION CORP.
NAME OF CORPORATION:

. e L PIsno00n77I212
DOCHMENT NUMBER:

The enclosed AArticles of Amendment and fee are submitted Tor filing.

Please return all correspondence concerning this matter 1o the following:

ROBERT CANO

Name of Contact Person

Firm/ Company

PO BOX 4530742

Address

MIEANMI FL. 33245-0742

City/ State and Zip Code

remenesesf@hotmatl com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this mater. please call:

Robert Cano . 305 ) 205-3812
a

Name of Contact Person Arca Code & Davtime Telfephone Number

Enclogéd is a check for the following amount made pavable to the Florida Department of State:

333 Filing Fee Os43.75 Filing Fee & %3378 Filing Fee & 832,50 Filing Fee
Cueriificate of Siatus Certilied Copa Certificate of Status
tAdduional copy s Certitied Copy
enclused) {Additional Copy

is enclosed)

Mailine Address Strect Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P Box 6327 Chton Building

Tallahassee, FLL 32314 266t Fxecutive Center Circle

Tallahassce. F1. 32301



Articles of Amendment
to
Articles of Incorporation

of
MGH REMODELATION CORP.

{Name of Corporation as currently hled with the Florida Dept. of State)

18000077212

{Document Number of Corporation (i known)

Pursuant t ihe provisions of seciion 607.1006, Florida Statutes. this Florida Profic Corporation adopts the following amendmentisi 1o
its Articles of [ncorporation:

AL amending name, enter the new name of the corporation:

MGH REMODELING CORP. 14
it

R

name nrst he distinguishatde and contain the word “corporation,” “company, T or Cincorporaied” or the abbreviation
CCorp, T e, o Col U or the designation "Corp, T Cine, T o TCaT L proessionad corporation name must coamain the

waord “chartered.” Cprofessional association, " or the abbreviaion U AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, il applicable:
{Muaiting adidress MAY BE A POST QFFICE BOX}

D. Ianending the registered agent and/or registered office address in Florvida, enter the name of the
new repistered agent and/or the new registered office address:

Noume of New Registered Agent

1 baricder seroet wddressy

New Registered Office Address: . Florida
f{ ifn'_l Vi fo‘rJ ey

New Registered Apent’s Signature, if changing Registered Avent:
[ herehy accept the appoinimeni as registered agent. D am fumilior widy and uceepr the oblications of the position.

Nignetinre of New Resistered Agent, it changring
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If amending the Officers and/or Birectors, enter the title and name of each officer/director being removed and title. name., and
address of each Officer and/or Director being added:

tAnackh additional sheets, if necessary)

Please note the officer.director titde by the first leaer of the office tide.

P President; V= Vice Presidens: T Treasurer: N Secretary: = Director: TR= Trusiee: C = Chairmun or Clerk; CFEO = Chief
Exvenrive Officer: CFQ = Chicl Financial Officer. I an officer divector holds maore than one side, disi the fivss leter of cach affice
held. Presiden, Treasurer, Director wonld be P11,

Chunges showdd be noted bn the folleneing manner. Coreeanly Jodin Dov s listed ax the PST and Mike Jones is listed oy the V0 There Iy
a change. Mike Jonex leaves the corporation. Sallv Sniith s named the Vand S These should be noted as John Doe. PT as o Change
Mike Jones, 1 as Remove, and Saflv Smith, SUas an dd.

Faample:

X Change Pr John Doe
N Remove v Mike Jones
X Add Sy Sally Smith
Type ot Action Title Name Address

{Check Oned

1) Change

Add

Remove

21 Change

Add

Remove

-

3) Change

Add

Remove

4 Change

Add

Remove

by Change

Add

Remove

i} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessaryy. (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vit non applicable, indicare N 1
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SEPTEMIBER 11,2018
The date of each amendment(s) adoption: it other than the
date this document was signed.
SEPTENMBER 11,2018

Effective date if applicable;

ey iiore thare W0 davs afver ameadment file darey

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendmenit(s) {CHECK ONE)

O The amendmenits) wasfwere adopted by the sharcholders. The number of voies cast for the amendmeniis)
by the sharcholders was/were sufticient for approval.

O The amendiment(s) wasfwere approved by the shareholders through voung groups. The following siatement
mitst he separately provided for cacl voring group eatidled 1o vote separasely on the amendmenitag:

“The number of votes cast for the amendimeni{sy was were sufticient fur approval

by

(voting group)

O The amendment(s) wasfwere adopted by the board of dircctars sithowt sharcholder action and sharcholder
action was nol required.

B The amendmentes) wastwere adopied by the incorporators without shareholder action and sharcholder
aclion was not required,

SEPTEMBER, 142018
Mated m

Stenalure E; W

{Bya dirccm‘({)rcs?ﬂ_tm"?r ather officer — if dircctors or otficers have not been
sclecied. by anincorporator — i in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciarv)

GRETTIER 1Y SOMARRIBA

(Typed or printed name ot person signing)

PRESIDENT

{Title of person signing
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